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A.  The following statements are about the care you received for your pressure sore.  For
each of the statements, please circle one answer that best describes how much you
agree or disagree with each statement.    (Circle one number on each line)

Strongly
Disagree

Disagree No
Opinion

Agree Strongly
Agree

A1. The Telemedicine study was
clearly explained to me before I
was asked to participate.

1 2 3 4 5

A2. I was given an opportunity to
discuss my concerns with a
nurse.

1 2 3 4 5

A3. I was given an opportunity to
discuss my concerns with a
physician.

1 2 3 4 5

A4. Overall, I feel that I have
received good medical care for
my pressure sore.

1 2 3 4 5

B. This next set of questions is about the procedures used by the study nurse when she
took pictures and measurements of your pressure sore.  Please circle one number on
each line.

B1.  Did you feel any pain when the nurse took the volume
    measurement with Jeltrate ?  If the nurse did not use Jeltrate to measure your

wound, please skip to question B2.

1 2 3 4
No

Pain
Mild

Discomfort
Some Pain A lot of Pain
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B2.  Did you feel any pain when the nurse took the skin measurements with the
durometer, the pen-like device pressed on your skin?  If the nurse did not take
a durometer measurement, please skip to question B3.

1 2 3 4
No

Pain
Mild

Discomfort
Some Pain A lot of Pain

      B3.  Did you feel any discomfort or irritation from any of the procedures performed
by the nurse?

1 2 3 4
No

Pain
Mild

Discomfort
Some Pain A lot of Pain

      B4.  The pictures and measurements the nurse took made me feel more self
              conscious than when the physician looks at and touches my sore.

1 2 3 4 5
Strongly
Disagree

Disagree No
Opinion

Agree Strongly
Agree

C.  Now, some questions about your opinions on using telemedicine in the future.

Please indicate whether you think that using telemedicine (like this study) at home
would be Worse, the Same or Better than the following:

Worse The Same Better

C1.  Staying in the hospital. 1 2 3

C2.  Recovering in an extended care facility (like
a nursing home).

1 2 3

Please indicate whether you think that using telemedicine (like this study) at home
would be Worse, the Same or Better than visiting your physician in-person in
terms of the following:

C3. The quality of care 1 2 3

C4. Respecting privacy. 1 2 3
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   D1. How important is it for you to be seen, in person, by a doctor for a
          pressure sore?

1 2 3
Not Important Important Very Important

D2.  How confident are you that the doctor will be able to know about your
            pressure sore by the use of this equipment instead of seeing it in person?

1 2 3 4 5
Very

Unconfident
Somewhat

Unconfident
No Opinion Somewhat

Confident
Very

Confident

E1.  Compared to other people your age, how would you describe your overall
health:

1 2 3 4 5
Poor Fair Good Very Good Excellent

               E2.  What is your gender:  Male  Female

E3.  What category best describes your age:     18-29 yr.  30-49 yr.

     50-69 yr.   70 yr. and over

E4.  Are you:         Single     Married  Divorced  Separated

             Widow     Living with a Significant Other

E5.  Are you a permanent resident of a nursing home?

         Yes (if yes, please skip to E7)          NO
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E6.  If you are not a permanent resident in a nursing home, please check the
             category that describes your living situation.

         I require no or almost no assistance in daily living.

         I live at home with a caregiver present either all or part of the time.

         I receive assistance at home with certain difficult tasks such as
             preparing meals and transportation.

           I receive full-time nursing services at home.

E7.  Do you still have any questions you need to ask the doctor?
  Yes                No

        If so, please tell us briefly about your question(s):

_________________________________________________________________

_________________________________________________________________

E8.  Do you have any other concerns or comments about  the study or the care you
        received?

 Yes     No

F1.  Do you have any pain in the area of your pressure sore?

 Yes  No (If No, please skip Question F2)
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F2.  If you answered ‘Yes’ to the question above, on a scale of 0 to 100 where 0
       is No Pain and 100 is the Worst Pain Imaginable, where would you place
       your pain?

     Please write in a number on the line below:

   0                        50                   100

Thank You Very Much for Your Time.
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